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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

i ol & Nod
25505
Siate File No,

Primary Registration District No

£76.9 evivars o)LL o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: éj’
@ Couy...... MOTGEL @ State..... MABBOULL. o co Mercer . . . .«
(5 Cityor town.( - 13.}&1; ﬁlﬁ,,HB;rII; t.;lﬁl?rtd Tﬁsrfnﬂlhl} """"" R o l T 2 untill MY ;
oatside city er towan limita, write and oame of township, (¢} Cit t . ura _______________ a m v e OuI‘
{¢) Name of hospital or institution: / g ¥ ortown (1t outaide city of town limits, -nu' I:UHAI 8 B
i e 0 sweendt Miles S..E. of Cainsyv. 11 le..
{If rural, give Inuuml
(d} Length of stay: In hospital or institution No
In this & ity All 1 1fe (Specify whather || (¢) Citizen of foreign country? (Yes or Noj
yoars, he or days) If yes, name country.
MEDICAL CERTIFICATION
ol FNT Laura Orills Graves _
PRI o o 20, DATE OF DEATH: Month _JM1Y . day.......ebth......
name war None o N one....... ymrl,g.l;!j_ ...... hour. minute 45 P M.
21. 1 hereby certify that T attended the deceased from P
. 5. Color or 6. {a) Single, widowed, married, ST AT 1 2
+ &LFemal e / raoe......w..hlt e aidlvurcedwm@_ﬁd... that Ilast saw h.e.r.—.... alive on.... gl 3 a . 19.2. -3
6. (5) Name of husband or wife.ervooooeeeeee. 6. (¢) Age of huaband or wife if ; and that death occurred on the dafe and fiour stated above, D i
4
Leslie _Qa.ﬂ.elLG:rﬂ‘IﬂB S tg cause of death e
7. Birth date of d i November .. l 4 187 6.._ - M ._W
{Monih} Dly) {Year)
8. AGE: Yeara Months Days If less than one day Due to.
66 8 10 | ..min, ‘\
d Due to
5. Birtholace..... M@ XEEY. Gount.y M_iaaouri '\
(City, tawn, or L;oumy (State or foreign country) u L )
O Other conditions

10. Usual occupation Housekeeper (-t e-r?o, ‘ within 3 hs of death)

11. Industry or bust FHYSICIAN
E 12. Name_: Unknown Major fincings: e
E 13. Birthnlm-o Ijn}m OW!’I &:&mtg

(s foreix ) ,

S -7 PR i [T brouid be
E 15, Birthplace M.J.:gg..gur..i._é g - T :l:llt..{l:ally.
= ’ {City. town, or county) " (State or foreign conatry) 22; If death was due to external causes, fil}l in the following:
16, o momane. 20Bber Hydorn =~ . (a) Accident, sulcide, or homicide (tpecify)

) Address Cainsvill e, Missouri. (b) Date of cccurrence
. @ . urlal ®) Date mm;J uly 26 194 where did injury occur? G ) o

( oo, of remaval) (Moaik) (D") {Your) (d) Did injury oecur in or about home, on farm, in industrial place, in pr.lb]ic place?

() - /\

. ol
5 1} !

15. (a) While at wo ..(.:..d p t;p.oglhn:. Z)t' injury...

® | 23. signature ML nE T Lo e {ML D, o{ 9{1!/ l/ /
19. (a) Dmrmi"{;.&'l.. ~-mmr€srca Vill e 2 A 5 Ourihgu Date “nedzlas/q
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' STATE‘\IENT BY LICENSED EMBALMER
. " o
. . ) R - . oL e M
I hereby certify that the body whose name is recorded on the‘ reverse side of,this ccrtiﬁcate was embalmed by rﬂe,'oﬁ S
- : : v ) I Tt
T 1y . PR PSSP
..... : . Edd ie Ja- stOklaﬁﬁ epftered Apprentice No -
* working under my persodal supervxsmn o . - Bty i ;
. P AN - \ P | 2 ‘
; - el — T
e H .- ] . Wt y .

P.0. Address Gainsville, Missouri..

Note: The nhé.ve M.US'T BE SIGNED BY THE LICENéFD EMBAAL. IER in lus OWN HANDWR[TING (leure to cumply wit
tlu. abhove constitutes grounds for revocauon of license. ) ,
e L. . et

e If this bodv is not emhnlmed fact should be 850 stated ubove R . ’ ST . o .




